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U.S. EPA NOTIFICATION OF DEMOLITION AND RENOVATION N
: age 1 of 2
Operator Project # Postmark Date Received Notification #
L. Type of Notification (check one): Original mvised [_] Canceled
IL Facility Description
Building Name: N/A
Address: 42 Trinity Place
City: New York State: NY Zip Code: 10006 County: New York
Site Location : Sbsmt, Basmt, 1st, 2nd, 3rd, 4th, 5th, Roof
Building Size (square feet): 11470 # of Floors: 5 Age in Years: 86
Present Use: Comercial Prior Use: Comercial

1. Type of Operation (check one): |_] Demo [_] Ordered Demo |_] Renovation L] Emergency Renovation L] Fire Training

IV.  Is Asbestos Present? (check one): Yes [ INo

V. Facility Information
Owner Name: Trinity Place Holdings.

Address: 717 5th Avenue

City: New York State: NY Zip Code: 10022
Contact: Miriam Harris Telephone: (212)235-2194 Fax:
_—. (£12)235-2194 -

Removal Contractor Name: Alba Environmental Inc
Address: 237 West 37th street, Suite 303

City: New York State: NY Zip Code: 10001
Contact: Wilson Chimborazo Telephone: (646 )996-0941 Fax: (347) 527-2923
§ et S (2AO)pu-ladl 947) 927-2923

Other Operator (demolition/general):

Address:
City: State: Zip Code:

Contact: Telephone: ( ) Fax:
—_— e

VL Procedure, including analytical methods, employed to detect the presence of and to estimate the quantity of RACM and
Category I and Category II non-friable ACM:

VIL.  Approximate Amount of Asbestos Materials:

Non-friable Asbestos Material Non-friable Asbestos Material
RACM to be Removed to be Removed NOT to be Removed
Category | Category 11 Category | Category 11
Pipes (linear feet)
Surface Area (square feet) 50028
Facility Components (cubic feet)
VIIL. Scheduled Dates Demolition or Renovation: Start: Complete:
IX.  Dates for Asbestos Removal (MM/DD/YY) Start: 04/18/16 Complete: 12/31/16
Days of the Week: Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Hours of Operation: [ 73m o T1pm|7am to 11pm| 7am to 11pm|7am to 11pm|7am to 11pm

7am to 11pm| 7am to 11pm
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X Description of planned Demolition or Renovation work to be performed and method(s) to be employed, including demolition
or renovation techniques to be used and description of affected facility component s:
XL Description of work Practices and engineering controls to be used to comply with the requirements, including asbestos

removal and waste handling emission control procedures:

Full decontamination unit, negative air machines, Hepa Vacuum, amended water, 6m printed asbestos bags
6m fire retardant and reinforce plastic, air testing at all times during the abatement project.

XIIL. Waste Transporter #1

Name: Dial Transport Inc

Address: p6 BOX 20699 '

City: S State: Ny Zip Code: 10302
R P ——

taten Island — ]

—
Contact:  yr g Telephone: (888)646-9903
Waste Transporter #2

Name:

Address:
City: State: Zip Code:

—_— — )
Contact: Telephone: ~( )

XII1L. Waste Disposal

Name: Minerva Enterprises LLC
Address:  gg0p Minerva Rd
City: Waynesburg State: Ny Zip Code: 44688

Contact: Telephone; (330) 866-3435

XIv. Emergency Demolition (complete Item XIV only if this project is an Emergency Demo.)
1. Attacha copy of the Order to this notice.

2. Name of Authority Issuing Order: Title:
3. Authority of Order (Citation of Code):
4. Date of Order (MM/DD/YY): D

ate Ordered to Begin

XV, Emergency Renovation (Attach SCparate sheet with the following information if project is Eme
L. Date and Houyr of the Emergency:

2. Description of the Sudden, Unexpected Event:
3. Explanation of how the event Caused unsafe conditions or €quipment damage or an unreasonable financig) burden,

Tgency Renovation,)

XVIL Description of proced

ures to be followed in the event that unexpected RACM js found or non-friable ACM becomes
crumbled, pulverized, or reduced to powder,

XVIL. | certify that ap individua] trained in the Provisions of NESHAP (40 CFR PART 61, SUBPART M) will be on
Demolition or Renovation, and evidence that the requir
available during normaj business hours,

Signature of Owner/Operator Date Type or Print Name and Title

sion of false o misleadﬁlg afements, and | certify that facts
true, accurate, ang Complete, Oy
‘ Sy _~ ¢ I e

K 2s/p04 Vit A, 1

YPe or Print Name and Title <

-site during the
ed training has been accomplished by thjs Person will pe




